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HEALTHCFORCES Mission

Improve quality of care

Enhance the patient-
provider partnership

Use information
technology to:

— Capture the patient’s
perspective on the
status and treatment
of their
condition

— Measure compliance
with evidence - based
medicine and
guidelines




HEALTHSFORCES

A new approach to providing comprehensive care

» Connects patients and providers seamlessly

» Closes the gap between the care a patient should
receive versus the care they do receive.

» Combines traditional “hands-on” medicine with
the forefront of information technology

» Incorporates scientifically based, nationally
recognized guidelines for each patients condition

» A new standard for military medicine in
healthcare



HEALTHCFORGES National Recognition

Joint Commission on Accreditation of Healthcare
Organizations Certification (JCAHO)

» Walter Reed Army Medical Center in conjunction with

the HEALTHZFORCES Program is the FIRST DOD/VA
facility to be awarded disease-specific certification
for SIX programs:

- FOUR Disease-specific Care Certifications:

(Pediatric Asthma, Congestive Heart Failure, Diabetes
Mellitus, Chronic Obstructive Pulmonary Disease)

- TWO Preventive Health Services Certifications:

(Cardiovascular Risk Reduction, Women’s Health)



HEALTH FORGES' National Awards

» TETHIE “Best of Show” from The Emerging

Technologies and Healthcare Innovations
Congress (TETHIC).

» TETHIE “Most Innovative Technology in the
Hospital Community” from The Emerging
Technologies and Healthcare Innovations
Congress (TETHIC).

» Finalist for the "The Grace Hopper, 2003

U.S.Government Technology Leadership
Award"

» More to be announced in early 2004
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W Patient’s vital signs are

' h taken and their learning
% .. needs are electronically

captured in accordance
ag = ith JCAHO standards.

Patient is greeted by clinical
staff who accesses the
HEALTHeFORCES/
Integrated Clinical Database.

Annual
comprehensive
Quality of Life Surveys
are electronically
administered via hand

Patient visits Exit
Nurse who

held devices or reinforces

web-based browser. education and
Survey responses are O s
automatical 4. referrals. After
incorporated into a Wwhich, thea patient
mmpmr_ganmt&d mpi&tﬂ@ an
Action Form. During the patient encounter, the provider utilizes the automated

HEALTHeCARD to access National Practice Guidelines Satisfaction

and patient education materials. The Patient and Survey.

provider utilize the Action Form as a collaborative tool
to develop a treatment plan and necessary referrals.



HEALTHCFORCES

Survey Technology

» Allows patients to share their concerns and
health status

» Allows patients to receive education and
feedback on their disease specific condition

» Survey asks exactly how their illness
affects the patient’s life

» Survey responses focus the patient plan of
care

» Surveys and HealtheCards spell-out how to

get the best care possible
8



Point of View Survey (P.0.V.) Handheld Unit

HEALTHCFORCES

sSurveys

During their visit, the patient gives direct feedback
via handheld device. Their responses are stored and
used to help develop a treatment plan. Patients also
complete an automated Satisfaction Survey at the

conclusion of their visit. 9



HEALTHeFORCES

Diabetes Patient Survey provides
multiple cues for self-care:

e Importance of Diabetic Foot Care
Education

e Diabetic Foot Exam

e Diabetic Eye Exam

e Recommended Blood Tests
e Other Health Activities

= Survey results print out
iImmediately ensuring:

1) partnership between patient and
healthcare team

2) review of importance of self
management

3) improved patient-provider
communication

Point of View (POV)
Patient Survey

How wiould you rate the information your doctor or nurse gave you about: Having your
eyes checked?

Answer

Excellent

Yer Good

Good

Fair

Foor

| do not remember receiving any information

How would you rate the information your doctor or nurse gave yvou about: How to check
feet and choose proper shoes?

Answer

Excellent

Very Good

Gaod

Fair

Foor

| do ot remember receiving any information

10




HEALTHCFORCES Score Cards

> HealtheCards allow physicians to
maintain a checklist for the treatment of
each patient.

» Data is automatically populated from a
variety of sources and patient surveys.

» Patient data Is instantly updated, always
available, and the patient is
comprehensively treated.

» Shows what the healthcare team needs
to be doing for the patient, and what the
patient needs to do for themselves. 11



HEALTHCFORCES

ICDB Provider Porta

User: Hernandes, Rider T

@ Q@ s (i ) =

Date: 11/&2003 Home Lockup Pt My Pppts hhy Patierts Feedback Logaff
Mameifddress FMP/SSH Cmd AgeiDOBIS ex Phone Numbers
DANIELSON,MELIORA N Enrollment: TRICARE FRIME (CHAMPUS) Age: 54 FATEE ;
536 TRETMOUR Wisy 30/163-86.9466 PCM: DOB: 21 Nov 48 (h): 727-265-5445 Rt
GROVELAND, FL 34736 Clinic: Sex: F () 813-515-1364

Mo allergy infarmation
recorded in CHCS

SUmmary
DD 2766
Prevention #

SUrmary
Health Suney

HEA|L THeFORCES

Yital Signs
Contact Info

Imported Files
HEAlL THeCARDS

SUREY S

HEAl THeMNOTES
Adrnin Alerts
P2P Motes

Framingham
DiC Surmmary

LOVOB Sumrmary
MATS

CHCS Access
Generate HEP

Web Help
Call:
(2021782-0324

[

Diabetes HEALTHeCARD

Score Edit Question Info Response I[Z:Z.zlt':pleted
b Patient Lipid profile completed in less than 12 months? Mo
x Patient with a low-density lipoprotein (LOL) < 101 rmgfdl? Lnknown
® Has patient had at least one A1C within 12 months? Mo
X Patient A1C level < 7.1%7 LInknown
v Fatient assessed far nephropathy? Yes
m Spot Urine Pratein 1omgidl  1/16/2002
: ; : o
?
® Edit Patient with blood pressure < 13080 mm Hyg! (126/56) 11/06/2003
b s Edit Dilated fundus exam done within the last 12 months? Linknown
" Edit Patient received a well-documented foot exam to include a risk assessment in the past B i
12 months?

v Edit Selfrmanagernent education to include nutritional counseling? Init class  11/6/2003

WRHCS Diabetes Institute Database
Goto: WREHCS Diabetes Institute Database

Links to Educational Websites i

http: S gino, armedd. arrmy milfgeneral % Diabetes: DODMA Clinical Practice
20docurments2003 0427 MTF Champion_banual.doc Guidelines

[



HEALTHCFORCES

WRAMC User: Peterson, Cheng F i £ =
ICDB Provider Portal Date: 114352003 Hc@.e Loakup Pt w@ms Iy %ms Fe%ck Logaft
Hame/Addiess FRP/SSN Phane Humbers
KING,BRIAR F Enrollment: DIRECT CARE ONLY : = :
7 LECIL RD 20/855 46 6851 PCM: DOE: 25 Mow 17 ':h:". Eé%% 3;2881 ?1?812 E;‘;"
SANTAFE, HM S7503 Clinic: Sesx: M () -531-
Allergias et
ded in CHCS 5
poemEn Childhood Asthma HEALTHeCARD
Summary :
DD 2765 Euit
Prevention v Score Question Info Response
Surnmary ® Has a pre-treatment asthma severity level been established? Unknown
. N X If a persistent asthmatic, is a contraller medication prescribed? '3: Unknown
ALTHeFOR
HE 'LTEF'F' X Has a written action plan been documented in the last 6 months? & Unknown
Wital Signs
Caontact Info x Has the patient been instructed in Peak Flow measuring? (age = B) i Unknown
bt Tiee
HEALTHeCARDS o
Surveys
HEALTHeMOTES Download the Peak Flow instruction sheet as a printable patient education sheet
Adrmin Alerts
PoP Motes Also download How to Use Your Inhaler
Framingharm
0/C Summar Both in Adobe Acrobat format (pdf)
LA, Summary
CHCS Access
Research Studies % Has spirometry been measured in the last 12 months? (age = B) #  Unknown
S:lmaraw X Hawe the number of unscheduled medical visits for asthma in the last 3 months been quantified? Unknown
% Hawe the number of schooliwark days missed because of asthma been quantified? Unknaown
: . b4 Did the patient receive an influenza immunization for the most recent flu season? Unknown
W % Has the patient had formal asthma education (disease, medications, spacers, ete.)? 2 Unknown
CHCS Telcons % Hawe triggers been identified? i LInknown
HeF Telcons |
Links to Educational Websites
http: ffanne. lungusa. org The American Lung Association
http: fannew. edscape. com Medscape from WebMD
bt fhasnme 2299l A BArnarican &cadarmy of &llarmw Aethma and rrmonnlonw LI

13



HEALTHCFORCES

How To Usg Your PEaK FLow METER

Acopeak ow meder belps vou clheck how well your ssthma iz controlled. Peak fow metess
are mest helpful for people with moderate or severe asthma.

This guiade wall well vou 17 bow to find vour persenal beat peak Olow number, (2 ow 1o
usze your persenal best number 1o get your peak flow zonea, (30 oo 1o take yvour peak flow,
and (4} when to ke vour peak fow fo check your asthima each day

Peak Flow
Instruction
Sheet

Starting Out: Find Your Personal Best Peak Flow Number

for o yorur personal best
penk Pow number, lake your
peak fow ench day for 2 1w 3
weeks, Your athma should
bz umider geod sontrol duning
s dimse. Take vour poak
e ns elose fo the tmes hst-
el beldow as vou can | These
fimes for inking voeur peak
{lovw are omlby fior fiching yous
personal best peak Now. To
check your asthma

enaly day, you will ke vour = Amy ather time your doalor

peak How m the mormig. sugpeslis
This ia discussed on the mex
PR Wik domn thie v you gl
tor cach peak Aow reading.
* Betwesn oo amd 2200 pom. The highest peak fasy numbser
aach day. o bad durg the 2 b 3

wiewks 18 weur personal best.
= Fach tnime you ke vour
guick-relvel medicme o o personal best oms change
relizve symploms. aver Tome. Ask vour docior
{Measune vour peak low when to cheek fora new

abber vou ke vour masdicine. ) peracmal best

Your Peak Flow Zones

Your peak Hov zomes ang based on your personal best peak ow
mumber. The zomes will belp vou check vour asthma amed ke the
nighit actions 1o keep it controlled. The colors wsed with cach
#ome come Trom the trailic light.

Green Lome (0 1o 100 pensat ol your personal et ) signals guad
contrel, Take your vsual daily feng-termecontred medicosss,
vol Bk ary. Bosep kg these medsnmes even when vou ans mihe
viellow or red Zommss

Yellow Zone (50 o 79 pereent of vour personal best) sgnals
caulion: veur asthma is getiing worse, Add guick-reliel nweds-
aimes. You naght need 1o merense other asthma medicimes as
darected by your dostor.

Red Lome (below 50 pencent of your personal besty signals medical
alert! Auld or increme guockendseld mwedsomes and call vour doctor gy

Ask your doctor to write an action plan for you that tells you:

= Theo preak Doow uensbers Bor yoqr eroen, yellow, md ned somes. Bark
thee e om o pak o maeker wail colored ape or 8 merker

= The medicenes vou should ke wilale in sach pead bow zone.

14



HEALTHCFORCES

How To Use Your METERED-DOSE INHALER THE EIGHT VWaY

How to Use
Your
Inhaler
Instruction
Sheet

Using an inhaler seams ssmple, bal most patients do nob use i the right wey 'When voa usa yoour inhalor the
wromg way, loss medicine gets o vour lungs. {Yoar doctor may give vou other bypes of imhaler )

For the mexct 2 weels, read these stops aloud 2= vou do them or ask smeons 1o read them o won. Ask wonr
docior or murse o dseck how well vou are using your inhaler.

Usa your imhaler in owa of tha three ways pictured below { A or B are best, bul O cam be ased if von have

frombda with A& end B

Steps for Using Your inhaler

Cilting ready

Bivesthe m aloaly

Haodd your breath

1.
3. Held vour inlsler the way your dodtor saed (AL B, or O below)

4.

.
. For inhated quick-rebel nedicine | beto-soomsts ), weal aboul

=

Takoe off the cap amd shake the inhaler.
Brethe out all the way.

Acs o start breatines m sbowly through vour moeuth, press doan
ot hes inhaler woe me. (10 vou wse o haldase chambser, Tt prsss
dovoet o Uhe mibaler. Within 5 secomds, begin to breathe i showly. )

. Kaeep breatharsz in shavly, as desply as vou aan,

Hadd voaur besth as yois caumt by 10 sdowdy, of v st

I ke betwesn puedli, There = e nosd 1o waal between pulls
fior ol medicines,

A, Hodd owhaler 1 oo 2
inchass 1 Brodil of yaur
dnoahi {aboi the wiiith
af fwn 1i|l_m.ul

%

<

5

Vs & spacer holding £ Pul tee inhaker i yoor
chinmber. These coie i@ diroith. | ol s for
iy s aied Cil b weznlds.

el 10 any patient.

et = gl %

- ot

Clean Your Inhaber a5 Meeded

Lasok ab ez linle where the medscine
aprays oiil from vour inbale 10 you
see Hpoder™ in o anoud e bole,
clean ihe mhaler. Remove ie metal
canisler fromm the Leshaped plastic
moithplee Kinse only the s
piece and cap in warm weter. Lei
thems dry ovemight In dee moming,
il the canisler back mside. Pal the
S .

Know When To Replace

Your Inhaler :
For medicines you take vach day Sihis camster wall kel I3 dayve.
{aii exnamplek IF vou staried weing this mbaler on
Sev vour now canister has 200 pufls Molay 1, roplace it o or befoes hday 25
{number of potlls s lsied on comds.
ey nd you sere dold w take ¥ palis Vo can Wik e ATk D VLT CoEkiE
et ilay.

r Fur guih-relicl sedicse take as
# puiis per day Em pulls i canis.  Sbedod sad count sich g
Lo

LMy ninl il Voii camisler w walos 1
wze il it s emply. This dess ol ]_5
Wik



HEALTHCFORCES

Targets healthy lifestyles and enables us to
exceed the national standards of care for the
following chronic conditions:

» Diabetes

» Hepatitis C

» Breast Cancer

» Women’s Health

» Pediatric Asthma

» Congestive Heart Failure (CHF)

» Cardiovascular Risk Reduction (CVRR)
» Chronic Obstructive Pulmonary Disease
(COPD)

16



HEALTHCFORCES

DIABETES MANAGEMENT PROGRAM
-BENCHMARKS-

Our Benchmark
Program '
HbAlc Testing 98.5% | 82.58%
Poor HbAlc 9.6% 33.92%
control (>9.6%)
Eye exams 79.8% | 51.71%
LDL-cholesterol 91.9% | 85.14%
screening
LDL-C level <130 89.1% | 54.82%
ﬁlggiC—E;ate of Health Care mg/dl
Quity repon SO Monitoring 95.0% | 51.82%
2002 Commercial Health Nephropa’[hy
care plan means

(http://www.ncqa.org) N=2.050 17



HEALTHZFORCES

Benefits of Compliance

» It Is estimated that for every 126 reduction In
blood sugar levels (Alc blood tests), the risk
of developing blindness, kidney failure or
requiring leg amputation drops by 409%961.

» Patients with diabetes who maintain near
normal blood sugar for life can gain an
average of 5 extra years of life, 8 years of
sight and 6 years free from Kkidney disease®?.

Source: 1N|DDK(2002); 2NIDDK (1996): 18



HEALTHCFORCES

Benefits of Compliance (Cont.)

» Reduction of HbAlc levels from 10%6 to 9%0
for patients with diabetes was shown to
produce a cost savings of $1,205 per patient.
For patients with diabetes, heart disease,
and hypertension, this same reduction saved
$4,116 per patients.

» An annual eye exam for diabetes patients
results in a cost savings of $2,162 per year
of sight gaineds.

» Medical costs increase 12%0 if the HbA1lc
level increases from 926 to 109%96%.

Source: 3\\/hjte(2002); “Gilbert (2001) 19



HEALTHCFORCES

John Lopez
Patient (Lieutenant Retired, U.S. Army)

HealtheForces is a good program because you receive
the support of the doctors, but you are forced to take
care of and improve yourself... In 1962, | was a Ranger
Training Advisor for a Viethnamese Infantry Battalion.
In 1966, | was an Executive Officer of an Infantry
Battalion highly engaged in combat... HealtheForces
has enabled me to care for myself with the attention
that | used to employ in caring for my troops... |
studied the medicines | took and became an expert on
my condition, for myself... I have not gone to the

emergency room for several years. "



HEALTHZFORGES

Caring for the American People

> Active collaboration with the U.S.
Public Health Service/ Indian
Health Service

> West Virginia Primary Care
Association

» More than a dozen requests per
month for collaboration with
civilian healthcare organizations

21
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